2006 FOR PROFiIY CORPUI s -
ANNUAL REPORT (AR)

— FILED
DOCUMENT # P00000049780
1. Entity Narrie Apr 05, 2006 08:00 AM
GLOBAL INTERNET CONNECTIONS, INC. Secretary of State
Prin;n;at.Pf-a(;e of Business Mailing Adcress
510 PENNSYLYANIA AVE P.Q. BOX 1540 '
T o R e
2. Princazal Place of Businass 3. Mading Addtess
Suile, Apt. #, eic. Suile, Apt. &, eic. 1st MOORE CR2EM34 (10/05}
Cily & Siate City & Slale 4, FEI Numnber 59-3652540 ) B b :i?:i::;r
Zip Country Ze 7 Country 5. Certificate of Status Deswred 3 geae.gesqﬁrﬂe?mnal
6. Name and Address of Cument Registered Agent 7. Namg and Address of New Registered Agent .
Name
g!l%EﬁéﬁjNSYLV ANIA AVE Strest Address (P.C. Bax Number 15 Mol Acceptable) T
BRONSON FL 32621 T Tt T
Oy T T T T AFALM Zip Code

3. The above néértéd enﬁt\; subzmits this statemant for the purpose of changing its reg—if.;{eféd—oﬁ"l?:euéﬁég;sié;éd agent, or both, in the State of Fiorida. § am famifiar wil_hjan;i a;:‘;é;
the cbhgahons of regisiered agent

SIGNATURE

Srgearone, op0eT oo gretted Nard of registered Agent and &iic ¢ apnhcaldn NOTE Rogisicied Agent sponature ragudnd wiven iemsahng) TRTE

FILE NOWH| FEE IS $15000 . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing $5.00 May B
Trust Fund Goninbuion.  [3 Added 1o Fees

1. OFFICERS AND DIRECTORS . _ . _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
i CPD 3 Detere L [ 3 change pOEe
HAME SIDE, AL HAML >,

STREET ADERLSS { PO BOX 1540 SIRCET ADORCSS 04;1[%93?“]2351{%?01" 150.40
crv-sT7P BRONSON FL 32621 = GITY- 51 & UGBl eI .

me TS0 2 delete Wit OO Change [T
hape SANABRIA, 5.D. HNAME

STREET ADDAESS PO, BOX 1540 ’ STREET AGDRESS

or-st2e JBRONSON FL 32621 - : - CRY-ST- 2P

e T Oelete e il 3 Change T3 Addie
NAME NAML

STREET ADEIESS STREEL AGDRESS

CIFY-51-2 i Y- §1- 4

e {3 Oetete filLe O change [ acsss
RAML HMAME

STREET AGORCSS STREET ADBRESS

GITY-5T-2P CiTY-51- 119

ME 3 ootete e 7 Changs

PAME HAME

STRLET ABDAESS SIREET ADORESS

CITY-ST. 21P COTY-5T- 7P

TITeE 3 Desete Tt 1 Change [ J A
NAME NAME

STRELT ALLRLSS STREET ADGRESS

CITY-ST-21p CATY- 5T TP

12. | hereby cernify tal the information supplied with tris ting does act quality tor the exemptions contained in Section 119, Florida Statutes. [ further cantily that the infarmation
indwated an s repod o supnlemental repact is true and acouate and thal my signature shall have the same legal eflect as il mada under oath, that | am an officer or director
at the carparaliar ar the recaiver ar trustee armrowered 1o execute this repart as required by Chapter 807, Flarida Stalules; and that my name sppesrs in Biock 10 or Block 11

if changed, or on ar attac! ot with an addgess, .\._mtn al alher fika empowerad
SIGNATURE: ﬁ’é e CEQD S.Cpe 3faekt 3y ¢sioros




